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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 886 


LLOSY 
‘Th x . - 
41887 CERTIFICATE OF DEATH fier. Ditonto cae eee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Somerset MARYLAND state Maryland ___county Somerset 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a and give nearest town (in this place) OR . : 
M ‘OWN Grisfield lifetime TOWN Crisfield 
— HOSPITAL OR E STREET “ar rurai give location} 
INSTITUTION OR DDRESS 
STREET ADDRESS i Ss 4thest. ae Sh et. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) i (Year) 
DECEASED: 
(Type or Print) EDMOND BADGER SEaTn: Dec. 27, a9 54 
5. SEX: $s. Races OR 7. WIDOWED. DIVORG 8. DATE OF BIRTH: -| 9. AGE last birthday :| lr UNDER 1 YEAR| iF UNDER 24 HRs. 
: , DIVORCED, Months) Days | Hi Min. 
male colored (Specify): marri1e Aug 12,1886 68 ai | jon’ | jays | Hours | jin 


Ii, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


“10s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working fife, INDUSTRY: 


even if retired):seafood laborer Seafood Savageville, Virginia USA 
1s. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Isaac Badger Irene Martin 
15 Was Decrasen Ever IN U.S.ARMED Forces?| 16. SoctalL Security No.:| 17. INFORMANT & ADDRESS: LE Se? th Sty 


(Yes, no, or unk.) | (If Yes, give war or dates of 
2 no service) —_— 


217-03~-0843 |Mrs. Caroline Badger— Crisfield, Md. 
4 18 MEDICAL CERTIFICATION 
tf DISEASES OR CONDITIONS DIRECTLY ge TO DEATH 


a 


Tmtedtate cause Se) Nr ea 
DUE TO ’ 
Antecedent causes (s) 
Diseases or conditions, if any, (b) se EE ria To Bc seee 
giving rise to the above cause re ace , 
Sntee We utamiigiaietik! DOE TO 
{e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE QF OPERATION: 19s, MAJOR IDINGS OF OPERATION er # <e* ‘ 
Qa ve co” 
21, ACCIDENT Specif: PLACE (Home, farm, f: 4 py OR TOWN! (COUNTY) 
SUICIDE mM — 2 OF ‘tice dg © aia pic ‘ n Ad 
INJURY 


HOMICIDE 
INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INTURYRQGCDRED HOW 
OF mM t White at 
INJURY m._ | Work O- a ice = | 
22. I hereby certify that I ati d re 7) On AI. . ANS... A t aS 
: Bg eS ‘ a Sms ad..53.00. Asie, from the causes and othe date stated above. 
, ADDRESS | 


(Degree or tive) , DATE 9-/9 
23. BURIA REMATION, | DATE THEREOF NAME OF CEMETERY RR CREMA' Be 


LOCATION (City, town, or county) (State) 
PHP EL SP Dec. 31,1954 | Bayside Cemetery 


MARGIN RESERVED FOR BINDING 


lly important. Physicians: please write the causes of death clearly and legibly. 


*-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


age is especia 


| Parksley, Virginia 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE IB: P NERAL DIRECTOR ADDRESS 


m2{ So |S wd. Bradshaw Funeral Parlors--Crisfield, Md. 
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MARGIN RESERVED FOR BINDING 


=a 


e 


age is especially important. Physicians: 


VS. Alb 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11883 CERTIFICATE OF DEATH 


LIS: 


Reg. Dist. No.. arene 


I. PLACE OF DEATH: 


Cae Somerset MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


srateMaryland county Somerset 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR ytmd give nearest town) (in this place) 


ang (If outside corporate limits, write RURAL and give nearest town) 
een Crisfield f 


Crisfield’ | lifetime 
HOSPITAL OR j 


INSTITUTION OR 28 McKinley's Wharf 


pe (if rural Rive location) 
ADDRE: : 1 
28 McKinley's Wharf 


“MORE. ume 
(Type or Print) ROXANNA 


STREET ADDRESS 
(Middle) 


(Last) 
EVANS 


4. DATE (Month) (Day) —_(Year) 
DEATH: Dees 19 19 54 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
female 


colored een) Sei aale 


8. DATE OF BIRTH: 
Nov. 9, 1954 


9. AGE iast birthday :| Ir UNDER 1 a3 | Ir UNDER 24 HRS. 
yrs. 


(pene Days | Hours | Min. 


10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): none 


13. FATHER’S NAME: 


George Evans 


10b. KIND OF BUSINESS OR 
DUSTRY: 


II. BIRTHPLACE (State or foreign country) : 
Crisfield, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


14. MOTHER’S MAIDEN NAME: 


Lauretta Taylor 


15 Was Deckasep Ever IN U.S. ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


pre no service) 


16. SoctaL Security No.: 
none 


17. INFORMANT & ADDRESS: 
George Evans—28 icKinley's Wharf-—Crisfield.Md 


7 18. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions. if any, 
giving rise to the above cause ‘: 
stating the underiying cause iast, DUE TO 
( 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing deal 


MEDICAL CERTIFICATION 


‘1. DISEASES OR CONDITIONS DIRECTLY=LEADI¥G)TO DEATH ‘ x Oo 
SS Olyt 
*t 


Interval Between 
Onset And Death 


f/ — 
£ 


19a. DATE a Ol 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


fice bldg., etc. 
HOMICIDE Ingury n° 6 


Specify PLACE (Home, farm, factory, st: 
(Spe ) | ee (Home, farm, factory, street, 


(CITY OR TOWN) 
—_ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
or tc Whiie at “Not While 
INJURY m. 


HOW DID INJURY OCCUR? 


Work 1) At Work 0 
22. 1h "h eet ~ 
PLD ee ensy 


, that I last saw the deceased 


nd op the date stated above. 
DATE SIGNED 


122 O~SA_ 


23. BURIAL, CREMATION, 


Bare Gre) | Dec .20,1954 


Lawsonia Cemetery 


(State) 
Crisfield, Md. 


REGISTRAR 


DATE REC'D BY eT | 
(2. 20 


24. FUNERAL DIRECTOR 


REGISTRAR’S SIGNATURE 
( Beedle Funeral Parlors—Crisfield,Md. 


ADDRESS 


fae eps 


LNAI GSI 


VS. Alb 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, witH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | [8 {1 


BIR’ x y 4 a 
11 8 8 i) CERTIF ICATE OF DEAT H Reg. Dist. No... es 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND state Maryland county Somerset. 
CITY (If outside corporate Rete, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ent give nearest.town (in, this, place) OR / 
‘Cristi eld iifetine TOWN  Crisff'ield ] 
HOSPITAL OR ’ STREET Uf rural give loeation) 
INSTITUTION OR he beg 5 ADDRESS : 
STREET ADDRESS Hall Highway Ext. Hall Highway Ext. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ARTHUR JAMES GARDNER peatuw: Dec. 9 1954 
5. SEX: ae rite OR % Wibawen, Divancen, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNDeR 1 year|Ir UNDER 24 HRS. 
F Ri Month: He Min. 
male | wht (Specify): $n Nov. 26, 1954 On PO Wael ae 


“Toa. USUAL OCCUPATION.Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


eae mee MONS Crisfield, Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Johnny Gardner Mary Daggett 
" 15 Was ae wee In weet poe: 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates o! a . : 
serviee) ei Johnny Gardner—Hall Highway Ext .-Crisfield,Md 
18) MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY Cha TO DEATH 
fee vy . 


10b. KIND = BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 
_USA 


Interval Between 
Onset And Death) 


Immediate cause (a) fd 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cau: A: 

stating the underlying cauce last. DUE 


iG 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19d. MAJOR ENDS S OF OPERATIO 0. AUTOPSY ? 
a watts Yes J No 
21. ACCIDENT N Specif; = xm. 1 TE) 
pe ed (Specify) PLACE (Hime, farm, - factors, <4 (CITY OR_TOWN) en we 
HOMICIDE fNsury” ars 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED How DI yy 
OF While at | ii 
INJURY m1 Work Gh “At Work’ o per ape 
22, I hereby certify that I attended the deceased from , to Bip ., that I last saw the deceased 
alive ON oo... voy and that death occurred at 2! thie causes and on the date stated above. 
SI (Degree or title) DATE SIGNED, 
wes ra Bre! O73} 
ry > 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOQJTION (City, town, or county) tate 
vaea L (Specify) | Mart rae 
Dec. 10,1954 Mariners Cemetery Cfisfield, Md. _ 
: al BY | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


apie pet | eam, ud. are ee Bradshaw Funeral Parlors—Crisfield, Md. 


COXA OYOS” 


) 


ithe correct 


MARGIN RESERVED FOR BINDING _ 


53 e 


VS. A15A -5- 


c 


i, 
es 


PLEASE WRITE PLAIN: 


gibly. 


ormétion car 


item of i 


i 
the causes of death clearly and le 


ly every 


TH UNFADING INK. Be 


age is especially important. Physicians: please 


COUNTY tun pry MARYLAND stare NOs punt Oe ieees 
CIFY (It outdo corporate limite, wy RURAL [LENGTH OF STAY|| ITY (it oytdde copporate limite write RURAL and give nearest town) 
\ > ~ , 


1893 
Dr. Robert H. Johnson Princess Anne Md. (Med. Exam) iF 5Q9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ian 2 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn2@.0....... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: . 


OR and glfe nearest gto this place) ie) 
TOWN 


HOSPITAL OR STREET If rural, give loeatig 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4) ¥v 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) peatnU Le, 2. a 
1 aie els SOR ae 8, DATE OF BIRTH: 9. AGE last birthday: | oF BR I YEAR | IF UNDER 24 HRS. 
Speeity) | PUD a ot i 7 / ¥- a) os Bec Days | Hours | Min. 
ATION (Give kind of | 10d. K elms B ESS OR Ih. Bie E ERC (State or foreign a 12. CITIZEN OF WHAT 
COUNTR; 


et of work life, y | 


16. SoctAL Szcurtry No.: | 17, INFORMANT & ADDR! 


2a1 - 03-2413 | Wo (ducers 


18. MEDICAL CERTIFICATION /jj 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: if 
4 A O.1 Qasebi 
» Immediate eause CO Fig tecter ctheer f ..... 


Anteeedent cause(s) 
Diseases or conditions, if any, _ (bh) .4. 
giving rise to the ahove cause DUE TO 
stating underlying cause last ie 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
R_ CONDITION CAUSING DEATH. ...... 


work done duri 


s 


13. FATHER’S NAME: 


Unk 


16. Was Deceasep Ever In U.S. AnMep Forces 3} 
Cy no, or unk.)| (If Yes, giy, war or dates of 


service) 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY 
' 4 Yes 0) No x 
ia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2l¢. (City or town) (County) (State) 
PRIMARY nk CONTRIBUTING 0) | OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIM (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [} at_work (J 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection {yInquiry Pf, and 
find that death resulted from: Natural causes [4 Accident [1], Suicide [], Homicide [], Undetermined cause 1]. 
SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ry: M. ASSISTANT MEDICAL EXAM. 24g 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION, leer’ THEREOF 


REMOVAL SRE PQT Wicomico Memorial Park Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


11894 MARYLAND STATE DEPARTMENT OF HEALTH 11893 
é 2411 N. Charles Street, Baltimore ; 


, CERTIFICA \ TE OF DEATH Reg. Dist. No. 


b fmm 6& DA bee 2. USUAL BES ICE (HOME) OF DECEASED) 
STATB 4 SOW 
MARYLAND MAUMNT™ - AVMNALAS 


AAI 
yf sarcomas limits, write, § ane pod. fin. att Or pA eee ae Ny le corporate pimter write RURAL and give. eat 
DELO VORe etfs) Town St 
HOSPITAL OR oat om Sieaal . 
INSTITUTION OR AsBupese pp Bm, Give locas 
STREET ADDRESS gE Ot. 
3. NAME OF 44) (Middle) fob tasty ("3 7 Date ep (Day) 
Cape ot Bnd eats O/C OM th 0 
6. SEA R 


eee. TYRES LW 6 slate 


Kinp or Buspums’ on iinet Mk. slice, Heke ae or foreig 
» ‘HER’ N 
ha Ditty 
15. Was DeceaSen Ever In U.S..AaMED Foacers? aa 
(¥ea,no, or unknown) | (If yes. give) or dates of 
es jservice) 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO Ce e o 
&/x f 
/ (a)... es ieee 
. 


Immediate cause 


J1sG175_1-3 


Antecedent cause(s) 
ee or conditions, if any, Epa 
Z rise to the above cause 


fo W aie ie beamart ae nay S 
ry 


Il. OTHER SIGNIFICANT er TION: 
Conditlona contributing to the death but not 
related to the disense or condition causing death. % 
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MARGIN RESERVED FOR BINDING 


n. Coulbo 9 7 20. RS TOPSYT 


eS No Bf 


21. RECEDENT Specity) PLACE (Home, farm, factory e iy cen 
SUICID Ves OF” office bidg., ete.) 7 y MED ° aor 
HOMicibE INJURY 
TIME (Month) Dw) en) How) | 1D | NIORY OCCURRED HOW DID NTO er 
Wor 


Cones oa While at Not 


22. hereby certify’ thafpLatten deceased fron. ee ce chads 
ites ae oy 


., 19. Gufend that death occurred at.2@ m., from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


ad 


is especially important. 


RIAL, ioam | DATE THEREOF | N 


a }2-54- 
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item of information carefully. Thee 


. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


VS. AIR 8-51 


} 


orrect 


WITH UNFADING INK. Supply every 


age is especially important. 


_* MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 11894, 
118% | CERTIFICATE OF DEATH Reg. Dist. Now Sean 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somers2) t MARYLAND STATE Md COUNTY So Mm O@rse 
on. ena ng eel own) Wg SGENE «| Ge thi pazerAy, GEEY (it outside corporate limita, «write RURAL and give nearest fown) 
real CN: Syes| Fwy Hens reread Cris feel 
OR STREET * Cf #ural, give location) 
zy weston ADDRESS 


3. NAME OF (First) (Middle) (Las: 4, DATE (Month) (Day) (Year) 
DECEASED: be: . =~ OF 
pee send cieeretd xo: _ Ham dton Ashus' DEATH: Dec - Ilo 9 Sf 

5. SEX: 6. org OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9, AGE last birthday: | if UNDER 1 YEAN| IF UNDER 24 NS. 


WIDOWED, DIVORCED, 


se white | Bb ewig 
Ia, VSUAL OCCUPATION (Give kind of | 10b. KIND OF 


work spon eae 4 it of working Jife, INDUSTRY: 
even if reth 3 eats Cit qener a\ 


13. FATHER’S NAME: 


Months Days 


FS wn 


Il. BIRTHPLACE (State or foreen country) : 


|_—ehasyly 410,45.) 


. MOTHER’S MAIDEN NAME: 


6 ertrude 4 


Hours Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


Y-s-A— 


A\beet Tolndtan 


18. Was Deceasep Even In U.S. Armen Forces? 16. Soctan Security No.: 
(Yes,.no, or unk.)| (If Yes, give war or dates of| 


f™M’e service) 


It. INFORMANT & ADDRESS: 


Yrs becoy Toluslanl oe STH ewes, 


18. MEDICAL Pe a 5 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser aNd Dearie 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, ifany, __ (>) 
giving rise to the abovecause DUE TO 
stating underlying cause last 


¢ 

Ii OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not oe 
related to the diserse or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
ihe ak | 
— Yes] NofJ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) i pe en Fn es 
HOMICIDE INJURY — i 
Tie (Month) (ay) (Wear) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
| While at Not while _- 
fyzury — M.| workQ) at work ! 

22. I hereby certify that I attended the deceased from! a.) 1950 >, to PRG L ccs 19S fs that I last saw the deceased 
alive onMeln9 ., 195.46 and that death occur¥ed at..JB«30... ., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS 12 ATE SICNED 

W.0. Ewell, Ma ae 
3 BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or counly) (State) 
pecify) > 
BASE Dec, 14, 1954 Kutz Church Gemateme Carlisle, Penna. 
DATE RECD BY LOCAL | RBGISTRAR'S SIGNATURE L DIRECTOR ADDRESS 
izluf[s Uo 1G radshaw Funeral Parlors—Crisfield, Md. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe §95 
11898 CERTIFICATE OF DEATH Reg. Dist. No. ee 


PLACE OF DEATH: Z, USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY Somerset MARYLAND state Maryland counromerset 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TO give nearest town) (in this place) FR 


9 s nN 
Smith Island | lifetime a Smith Island 7S 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS e 
STREET ADDREss Tylerton community Tylerton community 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECE, 
pepeeD. Deatu; Dec. 29, 19 _54 


(Type or Print) MANNIE AURELIA MARSHALL 


&. SEX: 3. eee OR 7 cya Brey et 8. DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 Year| IF UNDER 24 HRS. 
3 IDOWED, IRCED, Months; D: Hours | Min. 
female | white _Wediigidored: | Oct. 28, 1869 85 ren cee [i 


work done during most of working life, INDUSTRY . r 
even if retired)? “housewife dome&bac Smith Island, Md. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Howard S. Evans Mary Ann Evans 


15 Was Deceasep EVER IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, noy or unk.)| (If Yes, give war or dates of 


no Pee oa Mrs. Shafter Corbin—Tylerton-Smith Island, Mg 
18. MEDICAL CERTIFICATION ile sheen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Lil P cone “Bron ho BB ee laden rr 


DUE TO 


ee ese, Adiieme= schlorems, oo Lee S.ytans 


“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Siate or foreign country): iene WHAT 


giving rise to the above cause 
stating the underlying cause last, DUE To 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


— 


Conditions contributing to the death but not me 
related to the disease or condition causing death. 


19a. DATE OF ae | 19), MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


YesO)_ No} _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, Z| (CITY OR TOWN) (COUNTY) (STATE) 
—_— 


—_—__ 


SUICIDE — OF office bldg., ete.) 
HOMICIDE INJURY 


wee (Month) (Day) (Year) (Hour) ae OCCURED ha HOW DID INJURY OCCUR? 


— - 


Not While 
INJURY er es m.__ | Work [] ——At Work O ee 


» from rehe causes eis on the date stated above. 
(Degree or title) ATE SIGNED 


M.D. oe ell, "Md. LAs 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY VOCATION (City, town, county) (State) 


REMOVA: ify) 
“Burial” |Dec. 31,1954 |Tylerton Cemetery Smith Island, Md, 
DATE, BECD BY me | REGISTRAR’S SIGNATURE 24. Pam DIRECTOR ADDRESS 


Psy ise aN , Bradshaw Funeral Parlors—Crisfield, Md, 


VS. AlS 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11896 


= 
is, CERTIFICATE OF DEATH i nee? 
£03 Z Reg. Dist. No....04.. 
‘ : : 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i 
cOUNTY Somerset MARYLAND srarmlaryland county Somerset 
CITY um outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
os and give nearest a Saas this Bee) OR : S 
ee eee risfield TOWN Crisfield 
HOSPITAL OR -" - STREET (if rural give location) 
* é DDRESS 
STREET ADDRESS McCready Hospital ‘ Chesapeake Ave. & 3rd St. 
3. NAME OF , (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(svecr Pent) _ JULIA FRANCES MASSEY Seaman: Dec. 1 > 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 


ae WIDOWED, DIVORCED, 
wnhLiee 


9. AGE last birthday i UNDER 1 YEAR [ UNDER 24 HRS. 


Months; Di Min. 
—— seedy) widowed [Feb. 28, 1876 78 ven, | Menthe) Dave | Hours | Min 
“Tos. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . ., COUNTRY? 
even if retired) houswwif e domestic Crisfield, Md. USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Severn A. Evans Arrianna Holland 


17. INFORMANT & ADDRESS: 
Weldon H. Massey, Sr.--Cove St.-Crisfield, Md. 
f 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


422 BA 
Immediate cause pats 
D 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (Jf Yes, give war or dates of 


‘7 service) es 
Ld no 


16, SociaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause as 
stating the underlying cause Iast. DUE TO 


(c} 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF De vi 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


& Yes) NoQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work 1] At Work 0 
22. I hereby certify that I attended the deceased from ... 19.5. a to... 1) N) 2e,.19., 19.97 , that I last saw the deceased 


aliye on AA° 5a bh: Baa ; and that death occurred at 3 , from the causes and on the date stated above. 


vA a4 a a or title) “ “ADDRESS ZL. Sedl wk. 


23. BURIALS CREMATION, | DATE Je NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(Sperity) | Dec.16,1954 | St. Paul's Cemetery Marion Station, Md. 
DATE REC’D BY LOCAL, REGISTRARS SIGNATU) 24. FUNERAL DIRECTOR ADDRESS 
Pp) eo SS | ec blee Be Yeaggnt Bradshaw Funeral Parlors—Crisfield 
aa s pb : Scie 


VS. Ald 


pam 


@ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careftliy-fhe correct 


age is especially important. Physicians: 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 189% 


Zs. 
11898 CERTIFICATE OF DEATH fie. ie. ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ___ Somerset MARYLAND stateMaryland county Somerset 
GUTY (If outside ‘corporate limits, write RURAL/LENGTH OF STAY| — CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town % in this pl 
TOWN Crisfield X 5° days eee) TOWN Shelltown > 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR z 3 ADDRESS 
STREET ADDRESS McCready Hospital 
3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: == or 
(Type or Print) RA MeCREAD DEATH: Dec. 14 19_94 
5. SEX: $s. ae OR 1. AUT MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 IDOWED, DIVORCED, Months; Di Ho Min. 
female |colored (Specify) -wi dowed 1873 PTI 328] pee ai eigeea- 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired):] abo rer Tomato Factory Shelltown, Md. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William Adams Sarah Williams 
Gwe Was pee es U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates of 5 ey 2 i 
no i service) —— George McCready--R.F.D. Crisfield, Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD 


Interval Between 
Onset And Death 


x 


Immediate cause (a) wu AA . Lares as He 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause laat. DUE TO 


(ec) 
1}, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
ry 
€ | Yes] Nof] _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m._| Work 1 At Work [] 


22, I hereby certify that I attended the deceased from Ake. £19. a to dee, TE, pot, that I last saw the deceased 
alive on MAC: I 19> ala , and that death occurred at . , from the causes and on the date stated above. 
DRESS, 


P 
IGNATURE Se title) | = ADI DATE SIGNED 
O14 3 


|a- 16-54 
EMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


ee - LOCATION (City, town, or county} (State) 
REMOVAL (Srecity) "| Dec 17,1954 |Marumsco Church Cemetery |Marumsco, Maryland 


DATE REC'D BY a | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR _ ADDRESS 


bic en crs Yublie BS, y Bradshaw Funeral Parlors--Crisfield, Md. 


23. 
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11898 


MARYLAND STATE DEPARTMETT OF HEALTH 


I 1 8 i) 0 CERTIFICATE OF DEATH Reg. Dist. No... a PEE ccc 


2. USUAL RESIDENCE (H@ME) OF DECEASED: 
STATE COUNTY 


3. NAME OF i 4. DATE (Month) 
DECEASED OF... 
(Type or Print) DEATH 
7. SINGLE, MARRIED, 9. AGE last hirthday | If under. 1_year |If under 24 bra. 
Wipowey DIVORCER, eae Days [toa Min. 
Opecily) 


/ yre. 
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (State or foreign country) 42, Citizen oF WHAT 
done during most of wore ol fe even if by 2) ’ TR 
33. FATHER, Al » MOTHER'S: IDEN NAME 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SociaL SecuniTy No. 17. INFORMANT AND/ ADQRESS 
no, or unknown) | (It year give war or dates | 9p foNrS 88 A FF, 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


tuts catine ae Bech ; nae SP laser.... 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO! Q-- 


Conditions contributing to the death but not o “i we 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY? 


t Yes) No ae 
21. ACCIDENT (Specify) PLACE (llome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oi bidg., ete.) : 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (iour) nae OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 


fesury ‘ork At work 
22. I hereby certify that I attended the deceased from. 2 ff 2... aenee to 


, 194 ar <e and that death occurred at. i? tah Me, from the causes and on the date stated above. 
‘Degree or title) R : DATE SIG 


_Laporfey. 


, fown, or county) (State) 


MARGIN RESERVED FOR BINDING 


4 


\ 


ad 


PLEASE WRITE PLAINLY 


VS. ALSA 


= 
WI 


P 


TH UNFADING INK. Supply every item of information carefully. The correct age 
is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11899 
; CERTIFICATE OF DEATH Se 
11859 FOR MEDICAL EXAMINERS Reg. Dist. No.. 2G 


1, PLACE OF DEATH 


2. USU. RESIDENCE (HOME) OF DECEASED: 
COUNTY y co 


STATE 


s MARYLAND 


OF STAY CITY Uf 
INSTITUTION OR 


fis pate) OR 
TOWN 
Shp os 
STREET ADDRESS Fn Be 


3. Sd cep iddie) (Last) | 4. aoe Month) (Day) (Year) 
ECEAS oa 
(Type or Py / } — 7 Les. OW DEATHALY LC. __— 2-0 24 
B . os SINGLE. MARRIED ATE OF ae 9. AGE last birthday | It oy If under 24 bre, 


HOSPITAL OR 


WIDOW! re Hours | Min. 
4" we (Specity / CLAS 8 -2-S ASF¥ ae, Le a 
t0a. PSUAL OCCUPATIO (Give kind of Ob. KIND oF Bus! = On guntry) 12. CINZEN 9 
yrigg mpat of workdalé lite, even | J Co! A 
PE a nV {Lt Y- 
3. FATH sere? “ CA UA AROPIER'S MAIDEN M. PF 
of PRIKIN Sot GL=M] LN FTC EC] J 
tee Was pias pre oe U.S. AkMED ya ot | 16. ay 3h 24 1 We WWD ADDRESS i - 
‘es, no, or unknown! es, giyewar o} SY f 
4 eee het fl p-c on LS 
‘ 18. MEDICAL ERTL V 
INTERVAL BerweeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


é 


Immediate cause (a). 
Antecedent cause(s) 
wy Lat 


Diseases or conditions, Wany, 
giving rise to the above cause 


stating the underlying cause lant . f = N , we ". m- 


th, OTHER SIGNIFICANT CONDITIONS 
Paton nth Arai): 
20. AUTOPSY? 


Conditions contributing to the deatk but not 
Yes 0 No B 


related to the disease or condition causing deat! 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS 0) 

21. EXTERNAL CAUSE WAS PLACE Cie farro, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] or CONTRIBUTING [) eee bldg., ete.) 


CAUSE OF DEATH 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |¥%f ica Inquiry LY thereon and from the evidence 
obinined by glue es ton or Inquiry, find that suid deceased died on the day staied above, and death in my opinion resulted 
from: natural causes | 


accident |], suicide (j, homicide 1, undetermined 
pains i ‘We batts or title) ADDRESS Punretnn e Veerees DATE SIGNED 
CU 


23, Hae Mi. amano 
ay L (Specify) - 


DATE REC D BY LOCAL 
FG. | 
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please write the causes of death clearly and legibly. 


iclans 


lly important. Phys 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 19) ) { S 
11900 CERTIFICATE OF DEATH Reg. Dist, No. of... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE. 


__ COUNTY f MARYLAND. STATE 


cITY (If ide corporate limits, RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ve nearest town) thf place) 


OR 
TOWN 


HOS STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) aes 4 DATE (Monthy) (Day) (Year) 
DECEASED: of 
(Type or Print) ft DEATH: ht? ae 

COLOR OR 


i 7. SINGLE. MARRIED, We: ul. ML, |9. AGE last birthday tr UNDER? 


5. SEX: 6. 


2 op: £ Behe oie obs ee 6 DB, fd ions P 7. Months| Days | Hours| Min. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
t of working life, pe OR ~. ae TRY: we eie'4 
3 o 
, MOTHER'S MAIDEN NAME: Bos 
"Ever IN U.S, ARMED FORCESt | 16. Soctal SECURITY No. | 1 FORMANT Frutell,. 2 co 


k.)| (If Yes, give war or dates 
INTERVAL BETWEEN. 


of service) 
ONSET AND DEATH 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO\DEATH 
2 
4f-+F ing! 
IMMEDIATE CAUSE (A) as 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


ey Ryn? 
i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, — << * 


19a, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


L /) ; , YES (ia NO Oo 


21a. ACCIDENT WAS UNDERLYING (} 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2io, TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY , ty, Wh ile Not while 
< fol,” at work at work 


22. I hereby certify that I attended the deceased from a vi ¥ , 19.3.7, to [3 SO) 24, that I last saw the deceased 


alive on, § Sy 19 5° f, and that death occurred at / ‘/2.)M, from the causes and on the date stated above. 
SIGNATURE a ‘ADDRESS 4 DATE SIGNED 


ea ( “Y M.D ' cf} & é 
was BY RIAL. Bheuatiors D wy NAME OF CE, BUEN Sh CREMATORY | LOCATIONDI(City, town, oF cou a, aw, 
v4 


+ 


MOVAL (SPECIFY) . 
DATE Le hehe PUOLE é : PRAL DIRECTOR F7 Se 
ad 


‘ully. The 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE TYPE OR WRITE PI AINLY, WITH UNFADING INK. Supply every item of information ¢ 


VS. A15 — 10-53 @ 
(a 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1190 
1 19 CERTIFICATE OF DEATH Reg. Dist. Nov) RBS... 


PLACE OF DEATH: 


is 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 9Omerset MARYLAND stats Md. county Somerset 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITYAIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ¥ (in this place) OR \ 
TOWN | Crisfield i week Town Champ -< 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


street appress McCready Hospital 
3. NAME OF (First) (Middle) (Last) = ] 


Orype or Print) SLSLE Reckinger Quandt | 
4 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


5. SEX: 6. COLOR OR 
WIDOWED, DIVORCED. 
h_ 2, 1886 


(Month) (Day) (Year) 


Deci25 = se 


9. AGE last birthday| 1" UNDER 1 vean| Ir UNDER 24 Hae. 
Months! Days | Hours Min. 
68 yrs. 


RACE: 
(Specify) jy 


emale hite 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11."BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retire Housewife | Housewife i cung UsBoA. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
_ eter Reckinger unknown 
15. Wag DECEASED EVER IN U.S, ARMED Forcee? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Ye no, or unk.)| (If Yes, giye war or dates 
iNo™ of service) NO. None William Quandt 
; 18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
hes hut Ser f Yeo? drecteco. 
IMMEDIATE CAUSE (A) iad 7 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Dmercsccht tga Le 
GIVING RISE TO THE ABOVE CAUSE DUE TO Z J é. £ pe 
tc) 


STATING UNDERLYING CAUSE LAST. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING h 
TO THE DEATH BUT NOT RELATED TO THE 
DismASEaCMECoNDITIO@ZCAUSING DEATH. “> A ee 8 gee Zt fo 
19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 
Grover 6 
21a. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES {3 NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


ZIE INJURY, OCCURRED 
ot wi 

Wt. Jyh ae 

22. | hereby certify that I attended the deceased from Wak Ad, , 19S¢, toXee 25719. SF that I last saw the deceased 


alive onMee.2 5, , 19 5m, and that death occurred at (2 pet from the causes and on the date stated above. 
SIGMATURE ADDRESS DATE SIGNED 


decays | GG cuthes M0. B¢ageew eo 
23. BURIAL, EMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


EMQVA (SPECIFY) 
Bury a Dec.28,19594St, Andrew's Princess Anne,Md, 
DATE REC'D BY LOCAL REGISTRAR’S SIGNA’ RE | 24. NERAL DIRECT! ADDRESS 


REGISTRA a/s% VSeK, Wo. 


rincéss Arne, Md. 


YY, WITH UNFADING INK. Supply every item of information carefully. The 
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Z 
VS, A15— 10-53 \ 


PLEASE TYPE OR WRITE PLAINL 


tant. Physicians: please write the causes of death clearly and legibly. 


Ny import 


correct age 1s especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1190 2 
11902 CERTIFICATE OF DEATH Reg. Dist. Noo7@ 0... 


1. PLACE OF DEAFH: 2. USUAL "eee CHOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY Lomsect 
CITY _(f outside corporate limite, write RURAL) LENGTH OF STAY errvile ° Dade corporate limjy, write RURAL ana give nearest town) 
OR id give it town) tis place) 
gon Atntetar’ Tow 


HOSPITAL OR STREET (If rural give Jhceatoaeal 21 reo hn 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

NAME OF cae (Middiey Gen 4. DATE (Month) | (Day) (Year) 
DECEASED: ee sf OF -¥ 
{Type or Print) Liha, 2 “ Faw a F DEATH: K [4e vA 198 

SEX: 6. “COLOR OR SE a en ED: 8. DATE OF BIRTH: 9. AGE Inst birthday) Ir UNoeR 1 Year| Ir UNDER 24 Has. 


IF UNDER 24 HAs. 


Months| Days 


FS. DIVORCED, 


LFL7 F Pv 


Hours | Min. 
D OF ‘BUSINES: | 11, BIRTHPLACE (State or foreign country) : 


12. SITIZENSOF WHAT 
OR INDUSTRY: Seip 

“4 INFORMANT “2. gg 
al Marien 


{ d 18. MEDICAL CERTIFICATIO! 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HO. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


MAIDEN iDd 


Ever IN U.S. ARMEO FORCES? 


.)] Uf Yes, give war or dates 
of service) 


16. SOCIAL SecuRITY No. 


INTERVAL BETWEEN 


, . ONSET AND DEATH 
IMMEDIATE CAUSE (A) Uptaan 2 
DUE TO 7 . 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


iG 


Wo OTHER SIGNIFICANT CONDITIONS conteume 
TO THE DEATH BUTNOTRELATED TOTHE— | | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ad 2 
21a. ACCIDENT WAS UNDERLYING [) 
JOR CONTRIBUTING [J CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, frrm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. i 


INJURY OCCUR? 


2io. TIME (Month) (Day) (Year) (Hour) 2ie INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 7 
OF INJURY While Not while 
m. | at work LJ at work Aitowe: On 
22. 1 hereby certify that I attended | the deceased from FARA, 18 2 A tae ¥........ 19....., that I last saw the deceased 
yalive on ........... 8 Agi ...., and that death occurred atd< of, , from the causes and on the date stated above. 
NATURE, y “ADDRESS 5 » DATE SIGNED 
ae (2-L YS ¢ 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF me, R ear ony os (City, towy, or county) (State! 
MOVAL (SPECIFY) wa nd 
: 
‘ 


DATE RECA BY ZPCAL 


REC. R 


NERAL PR ECTOR Za Dy ge. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 0) iS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


™” wl qv w 
11903 CERTIFICATE OF DEATH Reg. Dist. No. 26S. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND stare Maryland county Somerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (inthis place) fo > 
x Crisfield dead on arrifal TOWN Crisfield 
HE on Toe plage 
, DD I 
STREET ADDRESS McCready Hospital Byrdtown Section 
ra NAME OF ~  (Rirsty (Middle) (Last) A DATE (Month) (Day) (Year) 
ee eh. WELLS GRAYDON STERLING Beatn: Dec. 5, 1954 
5. SEX: s. maces OR A eee Rate = 8. DATE OF BIRTH: 9. AGE last birthday :| lf UNDER 1 YEAR |IF UNOER 24 HRS. 
2 i , DIV! Ri ED, Months; Days | Hours Min. 
male white (ely)married Oct. 13, 1901 5B | | 


“10a. USUAL OCCUPATION. Give kind of Ii. BIRTHPLACE (State or foreign country): 
work done durlng most of working life, IND 


rep if, retired) + ii Sekfood ‘Packing Crisfield, Md. 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Littleton W. Sterling Melissa Jane Dize 

17. INFORMANT & ADDRESS: ; ; 
(Yes, no, or unk.)| (If Yes, give war or dates of fs Byrdtown Section 

no service) = 58-09-6434 Mrs. Ruth M. Sterling— Crisfield, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Y2LO,o+ 


Immediate cause (a) | 
DUE TO 


12, CITIZEN OF- WHAT 
Tob. KIND OF BUSINESS OR aS 


15 WaS DECEASED EVER IN U.S,ARMEO Forces?| 16. SociaL SEcuRITY No.: 


Interval Between 
Onset And Death! 


Antecedent causes (s) 

Diseases or conditions, if any, ) AJA 
giving ri jo the sbove cause 

statng the underlying cause last, DUE TO 


PS, 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS fee R 
Conditions contributing to the death but not a sam ii. EXAMINE | e 
related to the disease or condition causing death. a! m © agit 7 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION puTy MEY @UNTY- ne | 26. AUTOPSY tf 
— | EB. x ‘ ber Yes] No PN 
21. ACCIDENT Specif; PLACE (Home, farm, factory, st ) (COUNTY) (STATE) 
SUICIDE aig OF Ginee bide ete) oo ae 
TIOMICIDE INJURY ere ae = 
TIME (Month) (Day) (Yeer)  (iioar) Be oe OCCURED HOW DID INJURY OCCUR? 
Ss a 
INJURY m._| Work aba yore 
22. I hereby certify that I attended the deceased na ms 
alive on tee » 19......., and that death cad ae at $3.00 BeMe..... Be the causes and gn the date stated above. 


DATE SIGNED 


SIGNA (Degree_or titl ca 
— y ’ 
" REMOy CREMATION, | DATE THEREOF AME OF CEMETERY OR CREMATO) 


0} (Specify) LOCATION (City, Town, or county) (Stal 
arial ee ec.7,1954 Asbury Ceanetery | Crisfield, Md. 
DATE REC'D BY ac REGISTRARS SIGNATURE 1S ONERAL DIRECTOR ADDRESS 
REGISTRAR = 
ib Gacy ait, Ww. : Bradallhe Funeral Parlors—Crisfield, Md.—— 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


11904 


— 11904 


OF DEATH 


1, PLACE OF DEATII: 


COUNTY Somerset MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
statelaryland county Somerset 


CITY (if outside corporate limits, write RURAL 


LENGTH OF STAY 
oe Petia give nearest town) 


(in this place) 


Marion 4 lifetime 


rg (If outside corporate limits, write RURAL and give nearest town) 
RK ra 4 
TOWN Marion 


HOSPITAL OR 
INSTITUTION OR 


Quindocqua section 


STREET 
ADDRESS 


(1f rural give location) 


Quindocqua section 


. NAME OF iddle) 


FRANKLIN 


STREET ADDRESS 
DECEASED: 


TAYLOR 


4. DATE (Monthy (Day) (Year) 
peatn: Dec. 20 19 54 


(Last) 


First 
(Type _or Print) ARTHUR 
™ ne MARRIED, 


5. SEX: $. Races OR WipOWwED. 'VORCED, 
DI y 
male Lntts (Specify): marri ed 


8. DATE OF BIRTH: 
Aug. 7, 1897 


9. AGE last birthday :) IF uNpER I year} Ir UNDER 24 HRS. 
Months; Days | Hours | Min. 
57 yrs. | 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
yen if retired) 5 


I0b. KIND OF BUSINESS OR 
_ _ INDUSTRY: 
idewater Fisheries 


1]. BIRTHPLACE (State or foreign country) : 
Marion, Maryland 


12. CITIZEN OF WHAT 
OUNTRY ? 


13. AME: 


Travis Taylor 


14. MOTHER’S MAIDEN NAME: 
Ema Williams 


15 Was DecEasep Ever IN U.S. ARMED Forces?) 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
160-1.4-9248 


17. 


INFORMANT & ADDRESS: 


Mrs. Mary Taylor—Marion, Md, 


no service) 
18. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


f 


18a, DATE OF ae | 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
YesO No) 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


(Specify) | 
INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) phe OCCURED 


TIME (Month) 
OF While at Not While 


INJURY m. Work At Work [] 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from .. 


(Degree or title) 


cd 


a ie a é , 92%, that I last saw the deceased 


. from the weal and on the date stated above. 
ADDRESS / DATE SIGNED 


fe) 
URIAL, CREMATION, | DATE THEREOF 
Ere ae pecify) 


NAME OF CEMETERY OR CREMATORY | 


22th [Br APH 
OCATIO: 


(City, town, or county) (State) 


Dec.22,1954 |St. Paul's 
DATE REC'D BY LOCAL REGISTRAR’S _S 
REGISTRAR 


tl Marion, Nd. 
24, FUNERAL DIRECTOR 


ADDRESS 


[Bradshaw Funeral Parlors—Crisfield, Md, 


fin n2~ SY | Welles Bs Fz Beta. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 19 
11891 CERTIFICATE OF DEATH Reg. Dist. No... 3 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Somerset MARYLAND state Maryland counrysomer set, 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this, place} 

WN Crisfiields | etime TOWN Cri sfield 
eee ioe e STREET (If rural give location) 
STREET ADDRESS Birdtown Section \~ APPRESS Birdtown Section 


3. NAME OF (First: (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEA\ = id 
Cie be Pai TON LAWSON Oem Dec. 14 ayB4 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTI: 9. AGE iast birthday :| IF UNDER I YEAR |IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ¥ pReaee Days | Hours | Min. 


male white Specify): divorced | Sept. 17, 1905 49 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) :woterman Seafood Industry Crisfield, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Christopher Tyler Lillie Tyler 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) — -- James W. Tyler-Crisfield, Md. 
18. MEDICAL CERTIFICATION meri ee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And ent) 


Intmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cau; 
stating the underlying cau 


19a. DATE or nies iii 19b. MAJOR FINDINGS OF OPERATION 


Yes] Noo 
21. ACCIDENT (Specify) [BRACE (Home, farm, factory, street, l (ITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., ete 
HOMICIDE rege Ae ea 


oe (Month) (Day) (Year) (Hour) | write at OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 


INJURY m, Work At Work [) 
22, I hegebg certify that I attended the oe 
sGng.on the date stated Bl eg 


23.” BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR LOCATION (City, town, or efanty) ba 


“purtal | Dec.17,1954 | Asbury Cemetery Crisfield, Md. 
Tee FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY nies RECISTRAWS SIGNATURE 


zs. . ass 4 Lasts (Ui ant ) [Bradshaw Funeral Parlors—Crisf Leld, Md». 
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HH UNFADING INK. Supply every item of information carefull 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11907 by 
11892 CERTIFICATE OF DEATH Reg. Dist. No. at oS. 


PLACE OF DEATH: =z . USUAL RESIDENCE (HOME) OF DEC! EASED: 
counry Somerset MARYLAND wae Maryland counrySomerset 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neerest town) 
and give nearest town) (in this place) OR w 


OR 

pbs 4! Crisfield q tee 

HOSPITAL OF | t STREET (it rural give location) 
STREET ADpREss Asbury Ave, » Ashbury Ave. 


d —_— ee 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i ‘Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) Theodoshia Ward peatu: Decemher 9, 19 54 
8. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| {r uNoeR 1 yeak| Ir UNDER 24 HRS. 


Femaie | white (Soeels dow August 5,1876 7B ore, | Mages) Dgye | Hours | Min. 


“Ta. USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during HS of wo! wite: INDUSTRY: COUNTRY? 
Mer yland _| USA_ 


even if retired): Housew 
13. FATHER’S NAME: _ 14. MOTHER’S MAIDEN NAME; 


N. Wesley Tawes Eugenia Cox 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Social Security No: | 17, INFORMANT & ADDRESS: 
‘pe a or unk.)| (If Yes, give war or dates of 


arplee None Wellington Tawes,Crisfield, Md. 
r 18. MEDICAL CERTIFICATION ee. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


BBX C p 
Immediate cause (a)... ah... Fest Bane eee Sere Weare, 


DUE TO 


Antecedent causes (s) , 3 
Diseases or conditions, if any, (») Cees cae hes TA ts Ns ERECR.. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ro 19». MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Se Yes) NoQ)_ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ey office bldg., etc.) 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) aNURY OCCURED | HOW DID INJURY OCCUR? 


OF hile at Not While 
INJURY m. Work At Work Fj 


22. I hereby certify that I attended the deceased from ha........... a to Maey.,..%....., 199%, that I last saw w the deceased 


alive on Wee... 9, %y 1984 , and that death occurred at . a? ».*%....., from the causes and on the date stated above, 
SIGNATURE DDRES 


(Degree or title) ADDRESS DATE SIGNED 
Bonet YA Pp bee mB CEs pd, Leg) 1IT4 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF ate OR CREMATORY | LOCATION (City, town, or county) (State 


REMOVAL tSngcity) "| 1 Crisfield, Ma, 
954 Asbury Vem Be EAS Sees 
DATE REC'D BY Naa Hece Te, dati yen 71 EAL OTRECTOR cig a 


Le | as 2. Durward Q. Covington, Crisfield,Md. 


$A Nviung 


~ 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correet 


ww 
— 
< 
ui 
> 


please write the eauses of death elearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “tt 


11905 CERTIFICATE OF DEATH “¥ di. Ty Sas 

1, PLACE OF DEATH: 7 = 3 2, USUAL RESIDENCE (HOME) OF DECEASED: i 

country Somerset maitre srare =o MAYyland countyfnmerset 

CITY (If outside corporete: ee aaa? write RURAL ere OF STAY ony {If outside corporate limits, write RURAL and ive nearest town) 

ate give nearest tor a (in 6" place) ee Ne 

érisfiela (Rural) \ 6 years 70 (Rural) Crisfield << 

HOSPITAL OR STREET (1f rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Sackertown Road »~ _Sackertown Road —— 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


(Teor Print) JOHN Henry Wilson Datu: Bec, _2, 1 54 


5. SEX: 6. gouck OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:|[F UNorR 1 YEAR | IF UNDER 24 HRS, 
WIDOWED, DIVORCED, Mogths | Days | Min. 
uale| White secitperried |May 23, 1878 | 76 re [MB TB 


“Wa, USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retires 8 “y a S 
13. FATHER’S waypinter . as = SESE MM oes NAME: u a 
Albert Wilson Mary Riggin 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, ng, or unk.) | (If Yes, give svar or dates of } 
iG ess ie 217-05-5049 | Bert. E, Wilson, “risfield,Maryland 
18. MEDICAL CERTIFICATION Interval’ Beivean 
1, DISEASES OR CONDITIONS DIRECTLY me hee TO te Onset And Death! 
Z2/% ty, 
Pek d, ea 05, sk lancuta,. AOctcrbuh.... cn | A. 


DUE TO 
Antecedent causes (s) ei ee , 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


il. OTHER SIGNIFICANT CONDITIONS 2 Z ¢ 
Conditions contributing to the death but not Abe, stg o teh Aceh uh | AS Arn, 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
é | YesO_Nofje. 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE OF office bldg., ete.) 
HOMICIDE INJURY Ed 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work = — 
22. I hereby certify that I attended the deceased from cyl PK, baer: &.. LK, that I last saw the deceased 
alive A oe ae 195%, and that death occurréd at “@.3— ........., from the causes and on the date stated above. 
SIGNATURE ‘ ‘ (Degree or title) Paw. ‘ADDRESS DATE SIGNED 
ee Y Ju..8) Z ey SS ta 
23. REO, eros: | DATE THEREOF | ieee OF CEMETERY OR CREMATO | ‘CATION (City, town, or edunty) (State) 
pecify, 
__burlal’” | Dec, 5.1954 Grisfield,Maryland 
DATE REC'D BY LC ne RE ski's 254 granny FUNERAL DIRECTOR ADDRESS 


NZIS" St | att Uo. ee aie Q, Covington, Crisfield, Ma. 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MAR TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘T1966 CERTIFICATE OF DEATH 2 we 5 
is 9,FilmG175 12-27-54 et ° ei Beers 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ie. MARYLAND STATE es 
ony (If outside corporate limits, write | LENGTH OF STAY ciry (If oftside corforate iimits, write RURAL and “ye town) 


and giye nearest t thi 1: 
Town eae. gh p, |pli” en to arr flalor 
ae A OR STREET ‘Ulf 'rurai give iocation) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF HALO \die) (Last) 4 DATE 4 (Day) (Year) 
(Type or Print) y oY rd & DEATH: Wee. I 19 Ty 
8. SEX: 8. DATE MF BIRTH: 
WED, 


6. e ee fo LE pias MARRIED, 9. AGE last birthday ;:| IF UNDER 1 YEAR |[F UNDER a HRS. 


sige aL oe pet 1%) 44 WH yra | Months | Days | Hours | Min. 


Wek Chor sd USUAL OCCUPATION..Give kind of OF BUSINESS OR [1l. BIRTIIPLACE (State or foreign country) : ibs CITIZEN OF WHAT 


work done during gnostyof working life, I TRY: 4 - COUNTRY? 
even if retired) © frnrr ow, Wd Madre 
13. FATHER’S NAME: 4 14. M 5 AP see MAID: NAME: 


TA or) 17. IN! Bis & hihema  URsd ES . 
-)| (at Xes, give wevor dates BYEZHE “O76), e of hid 


18, MEDICAL CERTIFICATIO’ eS, 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause Lan dora crchins 1 eee rcs . - 2 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving riae to the above cause 
stating the underlying cause Isst. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF geil 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


og Yes NoO _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (lour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m. Work 1) At Work O 


22. I hereby certify that I attended the deceased from 42.7/.........,19.9°F., to .../37>42......, 19.9), that I last saw the deceased 


alive on ..12202....., 19.9%, and that death occurred at . oa Pawn: » from the causes and on the date stated above. 
NATURE 5 (Degree of titie) ADDRE 5 SIGNED 
 . [-s~2 > a/ra/ s Zo 
35. BURIAL, CREMATION, eet DATE ne J LOCATION (City, town, oF coon JL. tate) 
. Specify s 5-5 ~ ta. zeigt 


EC’D BY arg be SIGNATURE 6 f ADDRESS 


ves ~£¢ 


